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Nonfasting mild-to-moderate hypertriglyceridemia and risk of acute pancreatitis Simon B. Pedersen, BMSc; Anne Langsted, MD, PhD; Børge G. Nordestgaard, MD, DMSc Table of Plasma levels of high-density lipoprotein cholesterol were measured in the Copenhagen General Population Study using standard hospital assays.
Covariates
Level of education was defined as elementary (≤9 years of education), high school (9-12 years), and academic (>12 years). Smokers were current smokers. Hypertension was a systolic blood pressure above 140 mmHg, a diastolic blood pressure above 90 mmHg, and/or use of antihypertensive medication. Use of statins was selfreported. Alcohol intake was alcohol units (of 12 g) per week. High alcohol intake was men consuming ≥21 units/week (≥36 g of alcohol per day) or women consuming ≥14 units/week (≥24 g of alcohol per day), according to the Danish national recommendations. Diabetes was self-reported disease, use of insulin or oral hypoglycemic medication, a non-fasting plasma glucose >198 mg/dL (>11 mmol/liter), and/or registry-based diagnosis of diabetes (ICD-8 code 250 and ICD10 codes E11, E13-E14). Body mass index was measured weight in kilograms divided by measured height in meters squared. Time since last meal was self-reported hours since the individuals had eaten their last meal before blood sampling (0-1, 1-2, 2-3, 3-4, 4-5, 5-6, 6-7, 7-8, and >8 hours). For calculation of median and interquartile range, >8 was estimated to 10 hours. Information on time since last meal was only available in the Copenhagen General Population Study. Gallstone disease was any record of gallstone disease (8th edition codes 574-575 and 10th edition codes K80-K81) in the Time since last meal, hours 3 (2-4)
On the basis of individuals from the Copenhagen General Population Study. Lipase, pancreatic amylase, age, body mass index, alcohol intake, and time since last meal are expressed as median (interquartile range). Diabetes was self-reported disease, use of insulin or oral hypoglycemic medication, a non-fasting plasma glucose >198 mg/dL (>11 mmol/L), or a registry-based diagnosis of diabetes. eFigure 6. Hazards ratios for acute pancreatitis by higher levels of triglycerides in different strata Multivariable adjusted was for age, sex, education, smoking, hypertension, statin use, birth year, and study cohort. Gallstone disease was any record of gallstone disease. CI = Confidence Interval. eFigure 7. Hazards ratios for acute pancreatitis per 89 mg/dL (1 mmol/L) higher triglycerides in different strata before correction for regression dilution bias Multivariable adjusted was for age, sex, education, smoking, hypertension, statin use, birth year, and study cohort. Tests for interaction were performed by introducing a 2-factor interaction term in the Cox regression model. High alcohol intake was men consuming ≥21 units/week (≥36 g of alcohol per day) or women consuming ≥14 units/week (≥24 g of alcohol per day). Gallstone disease was any record of gallstone disease in Danish national registries. Individuals and events differ slightly in different strata due to availability of data. CI = Confidence interval. CGPS = Copenhagen General Population Study. CCHS = Copenhagen City Heart Study.
